Signal Transduction and NO contains important information for the vascular surgeons related to endo-available online at http://www.idealibrary.com on thelial cells, platelets and smooth muscle cells. Cytotoxicity, Apoptosis, Vasomotor regulation, Plate-Color Atlas of Vascular Diseases let-mediated haemostasis and Leucocyte-endothelial C. Diehm, I. R. Allenberg, K. Nimura-Eckert, Adhesion are very important for vascular surgeons F. J. Veith who require a more complete understanding of vas-Springer-Verlag, 2000. 396 pages, price £103. cular function and the fundamental role of NO. Part II (Cardiovascular Pathophysiology) consists of nine chapters. Endothelial dysfunction, atherosclerosis, This is a relatively original and innovative cooperative atlas. The major aim of the authors was to focus on stroke and ischaemia-reperfusion are presented and discussed in a variety of chapters. These related chap-visual material relevant to the most important vascular diseases. Therefore the concept of the book was to ters make quite an easy read for vascular surgeons. Part III (NO in Cardiovascular Therapeutics) consists provide as many pictures, angiograms, illustrations as possible, and a minimum of basic text consisting of of nine chapters. An understanding of graft and endovascular devices, stenosis and thrombosis has be-legends and short presentation of essentials.
The book is divided into four parts: arterial system, come essential for vascular surgeons involved in the management of patients with vascular disease. For venous system, lymphatic system and vascular malformations. Part I comprises nine chapters: arterial instance, Diazeniumdiolat and L-arginine appear to exert a beneficial effect on venous graft stenosis. On diseases in general, cerebro-encephalic disease, upper extremity, thoracic and abdominal aorta, visceral arthe other hand, local coating of thrombogenic surfaces with NO-donating compounds will become an in-teries, arteries of the leg, diabetic foot, Buerger's disease, functional disorders and vasculitides. teresting research area in the near future. Given the recent rapid progress in technology development and
The first chapter deals with essentials concerning The booklet contains fourteen compact chapters, pathology are presented, explained and documented.
each of them only three to five pages long. These short Not only very basic pictures on varicose veins are chapters cover common epidemiological, aetiological, shown, but also views on endoscopic subfacial surgery pathophysiological, clinical, diagnostic and theraof performing veins or unsatisfactory scarring folpeutic aspects of arterial and venous diseases, as well lowing stripping. The sections on lymphatic and conas relevant secondary preventive measures. The folgenital malformations bring no more than the lowing topics are described in separate chapters: nonessentials plus a lot of pictures on the various types invasive methods of arterial and venous assessment, of disorders that authors have collected from their acute limb ischaemia, chronic limb ischaemia, acute own experience.
stroke, secondary prevention of peripheral vascular This book can be considered as a mine of pictorial disease, secondary prevention of transient ischaemic documentation on every kind of vascular disease attack and stroke, vascular complications of diabetes, which will help everybody in the vascular community.
renal artery stenosis, arterial aneurysms, vasculitis, Unfortunately I must point out some minor errors:
varicose veins, the swollen limb, (one chapter dealing • Some figures have legends both in English and in with deep vein thrombosis and another chapter about German ( fig. 9-4 , p. 218). lymphoedema) and the ulcerated lower limb. The • Some figures have been used twice: fig. 4 -123 is also authorship comprises a large number of contributors presented but just inverted in fig. 6 -28 and 6-29, from the U.K and Ireland, representing the various p. 143. disciplines which these days are involved in vascular • Some legends are misplaced or wrong. The legend medicine, including specialists in internal medicine, for fig. 4 -126 is: ''an axillary-bifemoral bypass was vascular surgeons, general practitioners, radiologists, performed as shown in the angiographic image'', an ophthalmologist and a dermatologist. In this way but the angio is missing. the book is a good example of the multidisciplinary • Pages 47 and 60: the legends of figs 2-79 and 3-24 and integrated care for the patient with a vascular are not correct. disease which is increasingly the standard in modern medical practice. Comparison of the contents and the These are some minor mistakes that can easily be corrected by the reader, but they raise questions about coverage of the topics of this book with the previous BMJ Book on vascular diseases published in 1992 the quality of the editing. Finally the major point that
